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£.0. Bax 12070 Austin, Texas 78711-2070 (512)463-56800 1-800-325 8506
CANDIDATE / OFFICEHOLDER i FOorMm C/OH
CAMPAIGN FINANCE REPORT 5786 COVER SHEET PG 1
ACCOUNT # Total filed:
The C/OH InsTrRucTion Guite axplains how to complete 1 (Ethics Commission filars) 2 Totalpages f
this form. l 5
E
3 gél:gg:;f é cr MS /MRS / MR 6‘““ D M OFFICE USE ONLY
Cujj uan e __—|4
€ .- . : - : - . Date Recolved ™ Wi
MICKNAME LAST SUFFIX - =2 3
MeNest|
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CLISENOLOZR | e #1593 Sude P e
ADDRESS ‘-t'*O‘-{ \Af W Ca..r\ﬁ G ’Di" g Date hand-ggliverad.of Dat
D Changa of Address p([Lﬁh N, 1874 r1L€14 q : ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (5 {a ) ;‘8% - 301( o Receint #
6 CAMPAIGN MS i MRS 7 MR _FIRsT MI Date Procassed
TREESURER Elizabetty . Gate images
NA NICKNAME LAST T - SUFF.X
H N . -f , . .
Lo J 1 \i\-l OTn \GL\( _
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASEy,  APT/SUITE . cITY: STATE: 2IP CODE
TREASURER T423 WhisHestop Drivee " fustn X Te14g
{Razidence of businsza}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER v
PHONE (Sia) ABY-SALA
9 REPORTTYPE — .
B J 5 30th o 15 ¥ [ s 15th day afler campaign Ireasurer
:] anuary :] h day before electon ] Rungtl ] appoinu:-len: o o
n July 15 {1 #inday before glection D Exceedec $50C Smit [} Final report (Attach Cron - £y
10 PERIOD Morih Day Year Mor:h Day Year
COVERED , THROUGH X
H., 5 /oy 7715 Jouy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
" \ / OJ- /0 "f' D_ Primaey ::] Runoft w Generas ‘_f—j Soecia:
12 OFFICE OFF:CE HELD {d any} !1 3 OFF.CESOUGHT filwrown) . ~
by @L)I‘“I’L( Dhertt
14 NOTICE .
OF DIRECT -~ Diroci campaign pxpenditures are campaign expendiures mada Dy oihers withoul the candidale's priot tonsent or approvai,
CAMPAIGN Candidates are required o disclose this information only if they receive noufication of the direct campaign expenditura. **
EXPENDITURE
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Texas Ethics Comrmission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS _ , CoVER SHEET PG 2

15 C/OH NAME | 16ACCOUNT # (Ethcs Commission fiers)
Duare TNl - |
17 NOTICE ++ This box is for natice of politicat expenditures by political commiltees to support the candidate / officehoider. These expenditures
FROM may have been made wilnoul the candidate's or officeholder's knowledge or consent. Candidates and cfficeholders are requirea to regort
POLITICAL this information only if they receive notice of such expenditures. --
COMMITTEE(S) =
COMMITTEE NAME
COMMITTEE TYPE M /A
™1 GeneraL
CCMMITTES ADDRSSS
[ speeiFic
D) addiconat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B cONTRIBUTION - 1. TOTAL POLITICAL CONTRIBUTICNS OF 550 OR LESS (CTHER THAN
TOTALS PLEDGES, tOANS, OR GUARANTEES QOF LGANS), UNLESS ITEMIZED S
2. TOTAL POLITICAL CONTRIBUTIONS
{OCTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) - oQ
S 43,540,
EXPENDITURE 3. TOTaL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED !
TOTALS S S
4, TOTAL POLITICAL EXPENDITURES ~ .
514,067 11
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD . -
$31,0%0,25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD S
18 AFFIDAVIT
EUZABHH'WOZNMK | swear. or affirm, under penaity of perjury, that the accompanying repor:
Notary Public, -Sde 1 is true and c.:orrect and |II'IC|UdES all information required to be reported by
My Commission Expires. me under Titte 15, Election Code.
JANUARY 27, 2006

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Duane el ™
Sworn to and subscribed before me, by the said 6 . DUCLI'\& TY\ ) l . this the __J_l:(______ day

of J \J [j 200 “[ . to cerify which, witness my hand and seal of office.

wﬁi L lzabeth Ly zpal Jreasorer

ignature of afficesé&dministering oath Printed name of officer administering oath Titfe of officer administering oath

~
lz& Printed on recycled paper . Ravisgd 1170572003




Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

The InsTrucTion Guine explalns how to complete this form.

4 Total pages Schedule A;

2 FILER NAME 3 ACCOUNY # (Ethics Commissian filers)
Dvane ™MCTeill
4 Cate 5 Full name of contributor ] oxn-of-siats PAC {ID$: y T Anountof I 8 " in-kind contribution
R contribution ($) I description {if applicabte)
FPamela Van Sicklen |
L‘[ 5IOL{ 6 Contrbutoraddress;  City; State; Zip Code #350 .00 |
5012 M&eThityre Cirde |
Avghin, TX 78734-(%8 1

9

Principal occcupation / Job titte (See Instructions)

10- Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10#:

) Amount of In-kind contribution

Contribuior address; City. State; ZipCode

11415 Storelaliow Or. *7358
Austin, X 18758

4 5{oy

Mike + I—J"ds«., Grofam

contribution ($)

I
|
I
8 I
|
I

description (if applicable)

&0 .00

Principal cccupation £ Job titls {See Instructions)

Employer (See Instructions)

I7I/ I 3{64

Date Full name of contributor O cut-of-siate PAC {ID#:

) Amount of In-kind contribution

BOb cy &ulaj

contribution ($) - description (if applicable)

I
|
I
I
|
i

Conlnbutor address; City; Slate; ZipCode rﬁ :? C
. . 8O
2215 Tarny Hollew
Fushn, 7576 3
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-stata PAC (1D#: 1I Amount of I In-kind contribution
/ J N ﬁ l e d_llj contribution ($) ] description {if applicable)
‘27 ' epilne TEY
IOLI Contributor address; City; State; Zip Code ﬁ gm 00 :
H05 Chestertield Puce ' I
dkmesdoum, NC 37383 |
Principal occupation / Job title {See instructions) Emplioyer {See Instructions)
) Date Full name of contributor [ out-of-stata PAC (10#: ] Amount of I In-kind contribution
u /“I Robert W . M. Gai) H.xjhes L.\u\hj Trost contribution ($) | description (f applicable)
/O‘-I | Connbutoraddress;  Gty: Swate; ZipCode 50, ¢ |
00 Ccr\sfe-‘»s froa . Sute. 20O I
Pushn, T 770 JI

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Primed on recycled paper

Revissd 11/05/200)



-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuUIDE explains how to camplete this farm.

4 Total pages Schedule A:

contribution (3}
5/’2’/0‘-} Lah_, lruuw% igi.{h.,bltca,r\ PP(C._

RaY=| morﬂlﬂﬁ Cloud R4 }
Ausiin TK a0y ;

1

6 Contnbutoraddrass. City: State; ZlPCOdB ‘ﬂl‘l 4OHA0 CO‘
p .

2 FILER NAME 3 ACCOUNT # (Ethics Commission Slars)
i Juane. INETT \&(\\
4 Date 5 Ful name of contributor Clovtof-stae PAC (D& _ ) T Amountof I 8  In-kind contribution

| description {if applicable)

9

Principal occupation / Job titie (See Instruclions) | 10 Employer (See Instructions)

5lialey

Date Full name of contributor O out-ot-siata PAC 108: ) Amaunt of

WV‘*"’\ l POﬂj ~ L‘S(L. i CLr\’i'QKi \nC\nU'r-\\J contribution ($)

Conmbutor address. C:ry S!ate Z:p Code ﬂ.)[(}o NeTe)

tecd  Wattr Siree-t
Bagirep, T 80X

In-kind contrbution
description (if applivable}

3303 Felecomn HFLL Deoe
frshn, T 18745

5000, oL

Principal occupation / Job tille (See Instructions) ' Employer {Seea Instructions}
[
Date Full name ofconmbutor [Jow-of-state PAC (1D#: ) Amountof 1 In-kind contribution
ibuti 3 ipti i ici )
o Gh o 9% C\“ v JCLCJ"\" —ﬂd JJ Ck.( contribution ($} i description (if applicablo)
yAcfad : |
Con.nbutor adoress: - Culy, State; an Code ﬂ ..
£ ] H00c,0Q |
2904 (Nl Reet Couil .- :
fustin, TR 7%714e ~{3c0 | ‘
1 1
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor Oouvt-otstae?acqos:___ . Amount of | In-king contrbution
- S&(xm (_) . S c.'-L e o contribution ($) { description (i!app._-li-::able)
ofo : : ' - ' !
5/‘; /(’ L{ Conltributor address: City:  Stale: Zip Code | ‘ﬂ ’

Principal occupation f Job title (See instruclions) Cmployer {See nstructions)

Date Full name of contributor M out-of-stale PAC {ID#:____

Ked Systems

) Amount of
contribution {3}

| In-kind contribution
description {if applicable) i

' : - Polctical sulhr
L”f 3,{}‘{ Contributor address: City; Siate; Zip Code 1 s " V.A-a—:lﬁ\ hﬁig;nd;
O 'C(_‘!a'
HOD Lavaca Hireet, Sk, #00 1,500, el oy i
broch Ccv-.-l-é\
Pushn, TX  1%70) | Tegonts
Principal occupation / Job title {(See Instruclions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

T
|.P

Prinled on recyclied panar

Revisea 11052003



Texas Ethics Commission

P.O. Box 12070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A.

The InsTrRucTION Guipe explalns how to complete this form.

41 Total pages Schadule A:

5]9‘4}0'-}

6 Cfonu-tbutoraddress: City; State; ZipCode
3500 Rip Ford Drive
Pustin, ®K  TE733- 2317

'ﬁll aoo, Yo

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
C - (
DU one m T\ €. {
4 Date § Fullnamoofcontibutor [T outo-siata PAC (ID¥: )| 7 Amountof | 8  Inkind contribution
contribution ($) description (if applicable)

9

Principal occupation / Job title {See Instnuctions)

10

Emplayer {See Instructions)

bf a4fort

Cate Full name of contributor [ out-of-state PAC (IO%:

) Amount of

Contributor addrass; City: State; Zip Code
706 W.: Live (oK 5,
Pushn, X Tgro4

contribution ($}

-3/00,00

Inkind contribution

description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/%[ oy

Date Fuli name of contributor [J out-of-state PAC {ID#

1 Amount of

: City; State; Zip Code
Yoo W, 1Y™ Siveer
Pushn, TX 7570

contribution ($)

{500. o

In-kind contribution

description (if applicable}

Principat occupation / Job title (See Instructions)

Employer (Sea Instructions)

b{S‘[eL}

Date Full namea of contributor [ out-of-state PAC [{[s1.

} Amount of

William L. HonKs

City; State: Zip Code

Contributor address;

503 Pira 61—5_\‘;.( Yy
Bodao, TYX %10~ 25F

contribution ($)

860,00

In-kind contribution

description (if applicable)}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

€f(7 oy

Date Full name of contributor O out-of-state PAC (iD¥:

} Amount of

Bead Metzer

Comributoraddra_ss: City;_ State; Zip Coda
5i07 Back Treud
Bushin, T 372\

contribution ($)

ﬂ‘9%50 e

In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Prinied on recyciad peper

Revized 11/05/2003
4

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800 1-800-325-8506

e

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS s

The InstRucmion Guine explains how to complets this form. |1 Tot!pages Schadule A:

2 FILERNAME

Duc\,ne, Meed|

| 3 ACCOUNT # (Ethics Commission filsrs)

4 Date § Full name of contributor T out-of-staws PAC (ID4#: ' T Amountof i 8 inkind contribution
N . IS contribution ($) description (if applicable)
7 Acsttn Repob\lcqn LWowen | | :
OIUI0Y |6 comomssimes: oo smm zoco 500, 00 |

9337 CL“oresc_. Fl'r t-f |
Quatnn, X T31496-7322Y | -

9 Prncipal occupation / Job title (See Instructions) 10 Employer (Sesa Instructions)
Date Full name of contributer [Joutot-state PAC (D% ) Amount of _In-kind contribution

Ul'l-’bjo\f Contributoraddress;  City; State; Zip Gode
4oL San Ardomio Suvdty 103

Austin, X 1870

f
‘ﬁd’OU“‘ HO"'\""S contribution ($) I description (if applicable)
|

.................. B 250 00

I
1

104 Morning Cloud Rd.
G‘USﬂ’n, [RS8 L1 B4

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribustor [ out-of-state PAC (ID#; PR | Amount of I Inkind cbntn'bulion
- P R R contribution ($) :  description (if applicakle)
. C:' mmMis g onér (Og{ul e" O@ugh—kx#j |
Contributor addreés: City. State: ZipCode
LAC 6‘95 G.co |
1403 Clob Ridge Gnw | o
s I
he, T 147135 _
Prncipal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ eur-of-state PAC {ID#: ) Amount of | tn-kind ééntﬁbu}ion '
. (rouvi S Qaibg.l'oi fCam (’HC contribution {$} | P(ilescnpluon {if apphcable)
.’3['3(. B llec_md'wu('&
i C"" Conltributor address; City: Slate; Zip Code ﬂ‘;50 oG | loats - 25
|
i
L

Principal occupation / Job title (See Instructions) Employer (Sae instmcﬁons)

in-kind contribution R
description (if appficable)

Date Full name of contributor (T out-of-state PAC (1D#: ) Amount of
contribution ($)

Contributor address, City. Swate: ZipCode

I

Principal occupation / Job title (See Instnuctions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The IusTrucTion Guioe explains how to complete -this form, 1 Totai pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
. ” n \ C‘n -
I,)Vané’ (A i

4 Date 5 Payeaname 8 Amount

Shell P
‘-‘I’/ 6 Payese address: City. State; Zip Code 43 .00
Sl | 33ic Northiond Deve
Asstin TR

7 Pumose of expenditure {See instructions regarding type of informaltion required.) Q/Reimbu:samam

from political

GC\"x,‘u'\e E" naﬁhborhmd CMPCLJS"\ “"fj 510‘::3:1.:ions

Date Payee name Amount
Lo ) -
CWeMes Banch Shetl ®)
Payee address; City; State: Zip Code

Yooy | (4524 THP Sooria | Bas oo
fushn T 715723

Purpose of expenditure {See instruclions regarding type of information requered.) . ] 'Z Reimpussement
~ o . . from Vporiticﬂl
Goschie tor r”efﬁhbovh cod Cu-m()ﬂ-g’d mning gontrigutions
Date Payee name * : Amournit
WS, Postal Serviee ®
Payer address; City, Siwate: ZipCode

B a,i.9.2
Yoy | Aushn, TZ T13T16-905i .37

Purpose of expenditure {See instructions regarding type of information required.) ! [: . Reimbursement
— . ) - from .polnFical
Pestge for mailens contutons
Date Payee name __ Amount
Lass e VYypesethay L 5
. Payee address; City; tate; Zip Code ) i L: .,' 3 .7
. in g 3 .
LHlﬂfotf Po. Bew GOCET 1

Pushrn, TR 78709 -00C7

Purpose of expenditure {See instructions regarding type of information required.) i Reimbursemant
from potitical
~ 1. . s . e . - £ - contriput:ons
MCLlLﬁrb + S (“"'PL.\ e Druce d ( ') intended
i
Date Payee name A Amount
 Classe  Typenetlng ®

i Payee address; City: State; Zip Codae . ,
Hojes pe. Bos 80007 i 17175 4y
Pustin TR I8C9-00¢ 7 :

Furpose of expenditure (See instructions regarding type of information required.) [1 Reimbursemen:
h o+ from podtical
e . YL . .t - C contributions
%&LL&, I ‘as P W< Services(Ta > : .ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:5 Prinlad 2n recycied paper Ravisad :1/05/2003



Texas Ethics Commission

Austin, Texas 78711-2070. _

P.O. Box 12070

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTion Guie explains how to complete thls form.

1 Total pages Schedule G;

2 FILER NAME 3 ACCOUNT # {Ethics Commismion filers)

Duane T TNeill

4 Date

"”‘7[9%

s P?ay\eena:;‘ HEB Gas .
RS i

ye dress: City. State: Zip Code

291 N, TN 55

P&Wg Me , TR I3 ko

7 Purpese of expenditure [See instructions regarding type of information required.)

éaﬁc\n‘ne %r' ﬂe;sh\:ﬁfi'\m,d Cmpq'gﬁ‘nf)

i }/ Reimbursament

Amount
(%)

% 5,30

from political
contributions

9| Bloy

ntended
Date Payee name Amount
Kinke's ()
Payee address: City; State; Zip Code

5@0‘ g'ﬁ:(&(& lone |
Somme+ Valley T AI8745

Purpose of expenditure (See instructions regarding type of information required.)

Flhers

_]_ E’ Reimbursemant

845 3¢

from poltica:
cantr-pulians

Hajoy

ntendad
Date Payee nama Amaunt
Kinke's %)
Payee address, City; Stwata:  Zip Code

5,01 Predie Lanre.

Sunset Velley, ™ 1345

Pumpose aof expenditure (See instructions regarding lype of infermaticn requirad.)

F-‘tdfs

|Ea Reimbursement

SELR-E

from political
contribulions

intended
Date Payee name. | L Amount
Kishan Feed Srop - Shell | | (5,
“f{ ] o i-f'a;:e-e éd;,ires;s;. City; Stale; . }_;ip C.ocie -----------------
veloy 5630 N. Lamar #2656 0o
Austin  TX Ta75

Pumpose of expenditure (See instructions regarding type of information required.)

é:td.‘.:ac\t‘r\-p -ﬁ.f— Cam ‘x\..‘gr\ 'v'e_lﬂ.'c_.L{_,_

! Ia’ Reimbursement

from political
contribuiions

4 l’ﬂ‘f

intended
Date Payee name Armount
Diccongnd Snamredc (s)
Fayee address; City; State: ZipCode ks 9

34 a3 W. Slavgitcr Lang,
Pt TR

Purpose of expenditure (See instructions regarding lype of information required.)

[E/ Reimbursemaen!

12,90

trom polticai
goniributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-:’ S-ned on -egyclad papet

Ravised 11:36:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B00-325-B506

POLITICAL EXPENDITURES SCHEDULE G- -
MADE FROM PERSONAL FUNDS

The Instruction Guioe explalns how to complste this form. 1 Total pagas Schedule G:

2 FILER NAME ) 3 ACCOUNT # {Ewhics Commission fers)
D uane MeTNeill |
4 Oate 5 Payeenama g Amount
“leraco ®

.6- I;'a'ye-aédélr;s-s:- S ;'.‘,il.y:. —Sh:ate't:. -7;ip.C;:t:;e --------------------
LUHIO'-} 5900 W. FrM L3¢ 4 1. 00

Avstin, TX

rd P'urpose of expendilure {See instructions regarding type of information required.} Ea/ Reimbursamant
. ~ L from political
Gasolice for campaign venicle anged
Date Payee name i i Amount
Hovaien's ResM’c—n‘f" ()
“f‘/ , Payee address: City; State: Zip Code B‘
o | 990F W Ander e hone Q0B. 35
Axvin, TR 118957
Purpose of expendilure (See instructions regarding lype of infermation required.} . EZY :':lairnbursa-menl
rom solitical
B\b-‘ﬂe-ss men.‘sn thn ne~ — neéeh ns f;::?a';“uns
B
Date . Payeename . Amount
CHwy U Foodmart (s)
. Payee addrass: City: State; Zip Code ﬁ3 '
L 0.00
Uorloy | 4391 Hoy
Prostin, TX | .
Purpose of expenditure (See instructions regarding lype of information required.) ‘Z( Reimbursement
. . . from poiticai
ECasciire F(.‘)( Ca_‘rV\Paa‘ﬂn vaiual e %c;:"‘i;:;lions
1 n
Date o Payee name & 1_ Amouni
Lorner Stere ¥ | 2077 L | )

Payee address: City; State: ZipCode

‘f}?ﬂlo‘% HeeO Williem Camnen ’ ‘;('"0_0-

Pumpose of expenditure {See instructions regarding type of informaltion required.} : | |Zj Reimbursement
from political
i- . . . Qo bt
Gasohne Qf. &mfmﬁ n vehicle. tanded J
Date Payeename AMount
A .
CBell Compoter *

Heglog | graprigome 0o sm 2o 175, 7%
Roond Rock, TX ‘

Purposae of expenditura {See instructions regarding type of information required.} IIZ/ Reimbursamaent
N - ¥ . : from palit cal
InK C&\,f‘h’ldﬂeﬁ '6( Cé'\ﬂ'\Pg,rg a) WP“b’( l contributions
» ! intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e Ravised 11/05/2003

! Prirlad on recychtad zager



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL. EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTion Guipe explains how to complete 'this form,

1 Total pages Schedule G:

2 FILER NAME

Duane M Ne. (|

3 ACCOUNT # (Esnics Commission filers)

4 Date

Yaaloy

5 Payeename .

CO(W 6-‘-0{'6, 'H;(%C)r?
6 Payeaaddra;s: Cily; State:
4,00 FONITN nen
Pustin, TX 718148 (nae)

Zip Code

8 Amount
(%)

t‘lu.oo

7 Purpose of expenditure {See instructions ragérding type of information required.}

Gusoiine -gr C“’“f""'ﬁ“ \fe}\{de,

m/ Reimbursemant

from political
contributiona

....... 3
Payee address, City.

PO . Box 14124
Pushn, ™ AFNY

State: Zip Code

intended
Dale Payea narme ] Amount
Tevas Maithoose Thc. ($)

¥ a57,40

Purpose of expendiure {See instructions regarding type of information required. -

Doda. processin é, in&e’r addres, prepare prescr
G o

i ] Reimpursement
. fram political

00 William Gomnen
Pustn T 7g144

) contributions
Mo\a‘é’,r‘&' - intended
Data Payee name X | Amount
Corner e ¥ 130 l ' "
Payee agdress, City. Stale. ZipCode

13,50

Pumose of expenditure (See instructions regarding type of information required. )

G“»‘J{).\i"‘\-& ‘G')i" Ca_mpcg,ﬂn U’Qi’\i'dff

.

Reimpursemeant
from pelitical
contriputions
intendad

Date

Payee address; ) ) City:
Poshn, T 1814

State; Zip Code

Amount
[£3]

845795

) Purpose of expenditure {See'inslruclior}s regarding lype of informaltion required.)
Dada. process ing | nk et add ress, prefire lOresc&
Maoiler ¥ 2 2 Run effF

[ Raimbursemaeant
from pglincal
coniributions

Ausha, R 9%749-9995

intanced
Date Payee nam Amount
.......... s fostal Seruce T 8
ol Payea agdressl: City, State. Zip Code
J}l 7{ 04 | Carhil Stackion #37.00

Purpose of expenditure (See instructions regarding type of information required.)

S%mn?g

‘z]/ Reimoursemant

from poiitical
contriputions

i inlenced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED-

L
ot

Primed on recycled pape:s

Rewssad 11/05/2003

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

1-800-325-8506

The InsTRucTion Guine explains how to complete this form.

1 Totat pages Schadule G:

2 FILER NAME

Dvane N Tl

3 ACCOUNT # (Ethica Commission filers)

4

Date

5lialey

§ Payee name

4D Cenhn

6 Payee adc_lress: City: State; Zip Code
43 s. Cm-\are‘s-’; Rue #3303 ¢
Pushn, g 19 T45

7 Pumose of expenditure {See instructtons regarding type of information requ'lred.)'

Amount
%

#1235 3

D Reimpursement

ey Rens P s Cords campaons

Fhe DAy Fersed cempaign push Cards e

Date Payee n'ame . :& Amount
Covner SHere 1209 (5)

Payee address: Cily: State: ZipCode

$L00 William Grnnen
Bstin, T 719744

Purpose of expenditure {See instructions regarding type of informaltion required.)

(Raseline for Crme&" gn vehvcle

13450

m/ Reimbursemsn:

fram poldica:
contributions ~

intanded
Date Payee name B i} Arnount
Cormer Srove #2071 )

Payes addrass; Cily, State: Zip Code

ot W Miam Cannon
Pushin, T 157149

Purpose of expenditure (See insiructions regarding type of informauon required.}

éc\{,.;\l(\e_, “FL( Con PCL\'CS(\ \N_\ﬂft.,LL,

F14.00

Raemmbursemen!
from poditical
contributions
intended

Dalte

5lasley

Payee nar‘n‘e
wnKo'S

Payee addrass; . City: State; Zip Code
5661 Brodie Lave.
Surcet Vl\ileq T A8T45

Purpose of expendilure (See instructions regarding type of information requireq.)

F\t&rf:

Amoaunt

(3)
B4q1.57

Reimbursement
fram political
contribution$

intendacd
Date Payeaname i # i Amount
Corner. Store. 136717 £}

qbﬁo%

Payee address. City; State: Zip Code

o OO ,L\')‘“ oy Caonnoem
Pushn, &K 18749

Pumpose of expenditure (See instructions regarding lype of information required.)

66&&01.09, -@f Cd.rnf)éusr\ \a‘ejn{clg,

.

#1550

Reimbursemant
from politicai
contributions
inMandad

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED

Pricied or recyZled pana

Ravised o050

2G3



Texas Ethics thmis'sion P.Q. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325:3506

POLITICAL EXPENDITURES c SCHEDULE G
MADE FROM PERSONAL FUNDS : - L

The Instruction Guioe explains how to complete this form. 1 Tolal pages Schedule G:
2 FILER NAME . 3 ACCOONT# {Ethucs Commission flers) R
DUQn@ Mﬁ_ﬂe[ \ ' B L
4  Date 5 Payeename o 8 . Amount-
; Corner Store #1362 PR ®
50/ 7/ oY 6. Payee address: City: State: Zip Code - 4 J5.¢0

%UC) witlicon (onnen _ - ) - |
Pushm, TR 78749 : , -

7 Purpose of expenditure (See instruclions regarding type of information required.) M Reimbuisemant®
: 1(“ ; i from potitical
L o s i N S ) -
Gosoline, te campaifjn verude - ondea
Date Payee name Amount. _
HEH {-‘(u\shn #® Yoy LT | (®

f . ) ’ Payee address Clly State; le Caode . . . .
f’/f5/0</ (2400 &. Shode flroy T w Biv.60
- Aoush n, ™ :

Purposa of expenditure (See instruckons regarding type of mformalron requirgd.)

X

Rambursemenl

fram golit.cal
é‘(,l.‘.’?O’r ne F(- Cet W\Pcug s VC,hiC.( & iCnO‘::‘idbeL:;ions
Oate yea nafng B - Amount "
P et -Cok bl S R
Payee aadress City; State; le Code

{OI[’)}W | ‘-l“[b“f wW. Wm . Gananom ‘ ﬂ"’tcjco
T Bete @ Pushn, TR YRyg o

Purpose of expendilure [See insiruclions regarding type of information required.) ‘\ l ] Reimbursemen:
i ] from paltica-
. 3 contributions
W‘ \ kI)Y- QU\“['CJ inlanded
Bate Payee name -~ . i Amount
Amero  frodechons ®

I - - Payee address; Cit State; Zip Cace B . - -
2 lb[OCI PO, L’;on aoisq _ | #Y,656.64
foshin, TR 78709 : |

Purpose of expenditure {See instructions regarding lype Ofinforma!ién-requfred ) E] Remayrsement

A S . - - - N from poitical

BUran.r astrckers | yacd 5 (5[\5) \a_rﬂe Carpargn o3 qns o

R - H intended ~
Date ayée name ’ t Amount
daener Srore ¥1267 | (s
(g 2_ \. Payee address, City; State; Zip Code i

‘ gok( Yo G Lo caien Ca_nr\sy\ ) 8 (&.5C

Pustin, T 3149 L

Purposs of expenditure (See instructions regarding type of information required.) @/Reimbursemam
from poelit.ca!l .

‘6050\;% ’{(‘_‘I’ CAm‘Da‘aﬂ \!'e}\ i“(_\'e’ - . I contribulions .

:ntended

ATTACH ADDITIONAL COPIES OF THIS.-FORM AS NEEDED

o Porled ovorecyclee paner



Texas Ethics Commission -

P.O.Box 12070  Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G |

1-800-325-8506

The InstrucTion Guioe explains how to complete this form. N B 1

Total pages Schedule G:

2 FILER NAME

Doare -McTell -

3 ACCOUNT # [Ethics Commisaion filers)

(o] 2%|o

6 Payaa address,;

4 Date 5 Pa \-fee name

{fice De.tvo*’

City;  Swate:  Zip Code

5300 Mopac Exay Seuth *lo(
%‘hn -IY 1149

8 Armount
[£3]

B30

7 Purpose of expendilure {See instructions regarding type of infarmation required.)

En l)f,fof’eS

|a Reimburseman

from pelilica?
conirigutions .

Ualoy

'Payeeaddress City; State; Z:pCode
A4AD W 5}a~'5'n4»fr Lane . -
'if}ushn, ﬂ

B ntanded .
Date Payea name Amount
Cfo\e,( S‘Y‘C’e #acqs (%)

! #H 2.0

Purpose 01 expenditure (Sea instructions regarding type of information requu-ad. 3

‘ ',Zi Reimburgamant

fram pelitical
contributions -
intendead

Cafycsmg for Carnpagn vehicle,

Date

T 3e

0‘F*|(_,€ Def)t‘{’ )

Payee name’

Payes acdress: Cll,«'. .Sté,l‘e: Zip.Code
530C Nepac ‘zqu DGt g
ishn, ¢ 76299

Amount

(%)

g0

Purpqse of expenditure (See instructions regarding type of infcirrr{auah required.) -

E( Reimbursement

U5 o4

HSeaser fulley, W 75745 -

N ‘ram VOOtItiCal
Cy map, D510 P4 (12 pe). o
Dale Payee name - Amount T
o KiKes ®
i Payee acdress Ciiy: Slale Zuo Code
i 5\.C b Uclr 2 lane

#3¢0.03

Purpose of expenditure (See |'|Slruct|0r1$ regarding lype of infarmation required.)

L,(,LMRLqCJﬂ ‘(l [[ers ‘fﬁ- ‘ﬂc,.né(,«'r&

E/ Reimbursamant

i from pol:dica:

i contrisutions

H intended T

Date

711 /oy

ff e

......... Oepot

Payee address: City; State; Zip Code

5300 Mopac 6‘@ Bt ¥ 10|
Postn, T 7 18749

Amodnl
($)-

#7229

Purpose of axpenditure (See instructions regarding type of information required.}

Gd—ﬂf‘%hﬂﬂ cFee materals -

Reimbursemenr:
‘rom political
contnbulions
intended

.- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:l Pruzieg ca recytied papar



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucion Guioe explains how to complete this form. 1 Totalpages sched“%&
2 FILER NAME - 3 ACCOUNT # (Ethics Commission flers)
Dosne Ml
4 Date 5 Payee name & 8 Amount
Oovner Stere 107 ®

i 6 Payee address; City: Stala: Zip Coda .
Tafoy | 4600 Wiliam Connen $(4.50
Poshn, TR 79749

T Purposeof expendntu're {See instructions regarding type of infarmation required.)} i]/ Reimbursemaent
- 1 . fram po[i;ical
Guechine fec Campn g \ehide mendea
Date Payee name Amount
 Heme Oepet ®
i . Payee address: City: State; Zip Code ﬁ
1}%,6‘{ 12c 06 Hemwe Depc-i- Bivel 106 1O
Sunset Volley, TX 78745
Purpose of axpenditure (See inslructions regarding type of information required.) ) E/Reimbursamem
fsom politicat
Modervods 'Q: v Coam e .‘3:-\ Sy 3 s contributions
. intended
Date F'_ayee name i

e Amount
62 v (e i

Payeae address: Cilty; State: Zip Code ] .
sle Cokbll Shohicn ’ B1y.co
+ Aushn, TX 787494-9499 %

Purpose of expenditure (See instructions regarding type of information required.) E/Fleimburseme-‘-:
. ‘F\ . . ) ‘“rom politica:
Stemps Ter campaign pestage . contrputians

inlendad

C Unrked

Dale ] Payee name ; mount
T OFFce Deper e
Payee address: City. State: Zip Code ﬁ -
7,6”0‘1 53co Mcpac: Effj} Scoth ¥10| 15.770
Auotin, TR 76749

Purpose of expenditure {See instructions regarding type of information required.) [Z/Reimbursemem
f\f" B from pofitical
' : ‘D e " contributions
Cﬂ_{nPCUSf\ Ot Ce 5»‘9‘91‘65 intended
Date Payee name

. qD me,‘hnj InC A"Z?;’n‘

fizloy 4930 a‘%"f"&i;mjmf;"'a?i?;‘ii“c #135,35
Acvstan | TX  TE74S
Purpose of expenditure (See instructions regarding type of information required.) D ﬁ::z:[is‘;r:lam
Cﬁ.«MP&\I‘g M b(.jb mness CMC! S ic::::;beudlions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L | .

A
ot

Parled an recyclad papa: Raasad 11522003



Texas Ethics Commission P.O. Box 12070 _ Austin. Texas 78711-2070 : ' (512) 463-5800 1-.30_0-325-8506

. R 1
POLITICAL EXPENDITURES L SCHEDULE G
The IxsTRUCTION Gulo_s éiﬁ!alns’-how to complete this form. 1 Towt pagessmaumqes: -

2 FILER NAME . " : R 3 ACCOUNT # (Ethics Comvnission fhers)

Duane McNeitl o

4 Date 5 -F'ayes name . , . ' 8 Amount
' ' T %
K inke's e C
. 6 Payes address; City; State: Zip Code B : H A o )
72l e e 1 e Ha00, 03
idoy | Seci- Bredie Larme .
Gunmet+ Vodley, I Ag1ys
7 Purpose of expenditure (See instructions regarding type of information required.) E/Reumbursemen‘. .-
- .__ - - L fram politica: _
~ - ER cantrbutions
. I— h e (t; . ntendad
Data Payee name . o . [ Amount
i - - . B 1
) ‘Payee address: Cily; State; Zp Code L T R ’ =
‘7) ;'2_‘,“1 Sl Bredie Lane e > ., 70
~ ) - . . . _
-_,6_un'.:'>e,+ Valley, TR N&I4s. . - . -
~  Purpose of expenditure (See instructions regarding type ofiriformalior; required.) | i , a’ Reimbursement
R from pohuca: |
N P N - centributions - -
P‘ le (S . ) . intended
Date ﬁayeé name - - ! o Amount
S . ' : ($}
Payée aadress, City; State; Zip Cods B i -t )
Purpose of expendilure (See instructions regarding lype of infarmation required.} D Re:moursemen:
s frem poutica.
contnidul.ons .-
ntendad I T
: S -
Date Payee name - 7 ) : - Amount
- . - ) : {3 i
Payee address; - C’-ty;- Slaté: - Zip Code
;-"urpcse of expenditure (See instructions regarding type of information required.) :, Reimbursement
) from poitical
e
1
Date Payesa name . “Armount -
%)
Payee address; City: State: Zip Code - :
Purpose of expenditure {(See instructions regarding type of information required.) D Rermpursemen:
. . - from pobt:cal
! — . - l contribulions
| = ) : | ntgnded
ATTACH ADDITIONAL COPIES OF:THIS FORM AS NEEDED

e Pririeda g recyied papar




